England are very fortunate in our patients. I have operated upon many races of mankind, and have no hesitation in saying that the men and women of our race are by far the most satisfactory subjects for operations upon the eye.
The complications of healing account for the large majority of our bad results, and these are in the main, I think, due to the action of toxins either of endogenous or exogenous origin..
The problem of the safe cataract operation will be almost solved when we can eliminate iridocyclitis.
In the hter stages of convalescence a late iridocyclitis or glaucoma may vitiate a successful operation, and still later, infection of the eye through a filtering scar is a complication not unknown. One of my patients lost her eye in this way after enjoying perfect vision for six years. The presenc'e of a fundus lesion which cannot be detected before operation is not an uncommon cause of disappointment, for an ideal surgical result will not comfort the patient if sight be' absent. Macular changes sometimes appear within a year of operation, and an acuity which has been good gradually fails. I have noted this more frequently in myopic eyes. Accidents after extraction are not uncommon; I have had several, but. fortunately no permanent damage has resulted. The The results in these have been very much superior to the others.
The majority obtained an acuity of 6/12 or better, and only one case was lost from iridocyclitis. A second developed glaucoma thre-e or four' months after operation, and I believe did badly. The acuity at first was 6/9.
The first series of extractions were performed at Jerusalem, and include 64 cases. Of these, four were intracapsular extractions which yielded a vision of 6/6 in two and 6/36 in two cases.
Six lenses were removed with the vectis, either because vitreous presented, or because the lens refused to present by pressure. The visions obtained were as follows, " v" indicating loss of vitreous: 6/9, v; 6/12, v; 6/18, v; 6/18 v; 6/18; lost, v. Four lenses were extracted under general ether anaesthesia because the patient lacked control. All did well..
Late closure of the wound occurred twice, both did well, but one developed acute glaucoma as soon as the wound closed. It was treated by general depletive measures, rest in bed, and hot applications, and rapidly disappeared.
Slight irido-e4cleisis, short of prolapse, was noted 10 times-=5
per cent.
One of these developed a late infection after six years, and was lost.
Cystoid scar occurred three times. Of the cases of iridocyclitis: Two followed an operation upon an eye which had yielded a sterile culture. One followed a needling THE BRITISH JOURNAL OF OPHTHALMOLQGY operation, and it was discovered that although the lacrymal sac contained no pus, and the duct was freely patent, a dacryocystitis had been "cured" by. probing many years .before the extraction.
One was, associated with a pyorrhcea alveolaris, which had been overlooked. Another developed an acute conjunctivitis caught from a patient in the same ward, and iridocyclitis followed. The two cases of panophthalmitis occurred in the same hospital, one in which few extractions are performed. One was infected with bacillus subtilis with a few staphylococci albi and diphtheria bacilli. The sccond was one of the very few cases in which I have washed cortical remains out of the anterior chamber with sterile normal saline solution. The patient developed a severe attack of hay fever, and the wound suppurated on the third day.
The case of dislocated lens was in a very bad patient with no control, and the incision was a trifle small. The lens was nearly delivered but slipped back and dislocated upwards where it remained out of reach. Chronic iridocyclitis gradually developed, and after some weeks the eye was removed. Had my assistant had a lens hook ready the lens would have been delivered, and now I never omit to provide him with one.
The causes which reduced tho vision under the heading 6/60 and less were as follows: Fundps1 disease, 7; amblyopia, 1; iridocyclitis, 1; vitreous loss, 1. If we seek to better our cataract results we must endeavour to reduce the amount of post-operative iridocyclitis, which, if we include the diabetic cases, led to the total loss of 13 eyes, and reduced the vision in, another to 6/60; 14 eyes in 210 gives a percentage of nearly 7. We can hardly expect to lessen materially the number of the other complications.
I have come to the conclusion (I admit that it is a dangerous one) that iridocyclitis is not always the effect of an infection from without, and for the following reasons:-1. An exactly similar iridocyclitis follows blows upon the eye in aged and decrepit persons.
2. The complication is entirely absent in Palestine in spite of the fact that the eyes th,ere are very often affected with trachoma and chronic conjunctivitis. There, too, the refinements I employ in England seemed unnecessary. In Palestine, as I have already said, iritis is one of the rarest of diseases: in other words, there is not present that tendency to uveal inflammation which we meet here.
3. If one eye has been affected with post-operative iritis the second eye is likely to suffer in the same way. With this treatment we generally get a sterile tube. The eye is anaesthetized with a 4 per cent. solution of cocaine. I shave the eyebrows, cut the lashes short, and rub with tincture of iodine. The eye is washed out with any solution I am given, oxycyanide of mercury 1:10,000, boric lotion, or normal saline. I use a Smith's knife by preference, and make an ample incision with or without a conjunctival flap as seems most convenient. I prefer to have a flap, but make no effort to get it if it does not come naturally. I try to avoid sawing, and with the right hand generally rupture the capsule with the knife if an iridectomy has been done.
If I am doing a combined operation I am now making a practice of first trying a simple extraction, but if there is the slightest call for any extra pressure I perform iridectomy. My main objection to the simple method is that it calls for decidedly more and longer pressure than when there is a coloboma. I express any cortex which comes easily, but I do not fiddle about long with it, but prefer rather to let it absorb, than to risk vitreous loss. I bandage both eyes for two days, and then instil atropin. If I have myself sterilized the atropin I have no objection to instilling it just before the section and have often done so. I have tried extracting with a fully dilated pupil, but I find that it favours iris incarceration, and have given up This gives failure in 10 per cent. from post-operative causes, for we cannot really include a case of amblyopia as a failure, although from the patient's point of view it is almost the same thing.
The case of panophthalmitis occurred in a feeble old man. He had been kept in the ward till he was in better condition and had a sterile conjunctival sac. When the eye was removed on the third day after the operation, a culture was made. It was found that the pus from the centre of the eye contained the staphylococcus albus in pure culture, Mr. Assinder considers that the methods adopted were faulty, and that most probably there was a pneumococcus present which, however, did not grow under conditions which were unfavourable.
The case which developed sympathetic disease had a normal operation and a sterile sac. A large prolapse developed which was excised as soon as the eye was quiet. The site was covered with a conjunctival flap and apparently the eye was doing well. She went home for a month and then appeared with a mild attack of sympathetic iritis which had beer<present for a fortnight. The exciting eye showed fine deposits on the cornea, and the vitreous was opaque. It was excised and large doses of sodium salicylate group.bmj.com on June 20, 2017 -Published by http://bjo.bmj.com/ Downloaded from were administered. A full injection of galyl was administered. A blood count showed a considerable increase of large mononuclear lymphocytes. The eye quieted down, but has again relapsed and I fear will become a total loss.
The detached retina was noted a month after the operation when good vision had been attained. I extracted the other lens, and I fear that here again the retina will become detached, for there'was partial detachment at the periphery when I last examined the eye. In both cases the operation was quite normal.
One case of post-operative glaucoma is found in the series. I have trephined the eye without lowering the tension, and propose to repeat the operation. The presepit vision is 6/60. Vitreous loss occurred three -times, a percentage of 6 against 5.5 in the earlier series. In two of the cases there was no straining and the section was made with ease with a sharp knife. There appeared to be absolutely no cause for the'flow of vitreous which followed the section. The lens was removed with the vectis in all three cases and the vision obtained was 6/24, 6/24, and 6/36. The actual visions obtained were not so good as in the first series, but many of the cases require needling, and the refractions will be perfected as the patients reappear. Under the circumstances no useful purpose will be served by recording them.
The routine study of cultures from the conjunctiva brought out an interesting circumstance. At onetime we could not get the cases sterile and many of the patients had to be sent home as unfit for immediate operation. The wards had not been properly cleaned owing to the war. As soon as this had been done we at once began to get clean conjunctivae and the stay of the patients in the hospital at Birmingham was considerably reduced. Before the cleansing the Lay Committee had brought the long period the patients were remaining in the hospital to the notice of the' Medical Committee, who pointed out the probable reason.
The net result of these 250 operations is that 87 per cent. got useful vision, and 50 per cent. 6/12 or better. Sixteen eyes were lost, the majority of them during my first two years at Coventry, before I had realized the necessity of removing septic teeth and examining the flora of the conjunctiva.
I would like to record one case which shows the danger of influenza after eye operations. During the December epidemic my house surgeon performed a preliminary iridectomy. The man left the hospital with a white eye. As soon as he got home he contracted a severe attack of, influenza. The eye became very painful and inflamed. Fourteen days later he was able to return to the hospital. The eye was in a state of panophthalmitis. 
